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NAME OF COMMITTEE (In Full)
INFORMATION POLICY ACTION COMMITTEE ('IPAC")

Full Name (Last, First, Middle Initial)
A. BOUCHER FOR CONGRESS COMMITTEE

Transaction ID: SB23.4279
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 2000 10 18 2004
PO BOX 2000
City State Zip Code Amount of Each Disbursement this Period
ABINGDON VA 24212
Purpose of Disbursement 300.00
Candidate Name Category/
BOUCHER FOR CONGRESS COMMITTEE Type
Office Sought: X House Disbursement For: 2004
Senate Primary X General
President Other (specify) W
State: VA District: 09
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4281
B. BRAD CARSON FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POST OFFICE BOX 1982 10 18 2004
City State Zip Code Amount of Each Disbursement this Period
CLAREMORE OK 74018
Purpose of Disbursement 600.00
Candidate Name Category/
BRAD CARSON FOR SENATE Type
Office Sought: House Disbursement For: 2004
X  Senate Primary X General
President Other (specify) W
State: OK District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4283
C. CHRISTOPHER COX CONGRESSIONAL COMMITTE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.0. Box 8088 PMB-C 10 18 2004
City State Zip Code Amount of Each Disbursement this Period
Newport Beach CA 92660
Purpose of Disbursement 300.00
Candidate Name Category/
CHRISTOPHER COX CONGRESSIONAL COMMITTE Type
Office Sought: X House Disbursement For: 2004
Senate Primary X General
President Other (specify) W
State: CA District: 48
1200.00
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